.

."2002 UNIFORM BUSINESS REPORT (UBR)

DOCUKIENT #

1. Entity Name

PIZZA BEST INC.

P01000095084

Principal Place of Businass

3225 S. JOHN YOUNG PARKWAY
KISSIMMEE Fi. 32746

Mailing Address .
3225 8. JOHN YOUNG PARKWAY
KISSIMMEE FL 32746

2. Principal Flace of Business

3. Mailing Addrass

Suile, ApL. ¥, elc.

Sutte, Apt. #, etc.

2/

FILED

Apr 01, 2002 8:00 am

ecretary of State

02-07-2002 90078 026 ***150.00

A A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FElNumber S‘Q _?.j \1 ?D I»O Applied For
= — 5 = et ul b ~ |Not Applicable |
] Zi o
Zip Country ® Country 5. Certificatn of Status Desirad [N $8.75 Additional
Fae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
Namea
M.D"O 5,[]2#“- e L mT WoSLeT oo = — == = gl Rl el — - =
UJ' A Streel Address (P.O. Box Number is Nol Acceptable}
4625 PRARIE POINT BOULEVARD
KISSIMMEE FL 34748
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida.

SIGNATURE ? ' gleiz- o2

' . TYPed Or privdect Mme of ragistered agent and fitk if Appicable. {NOTE: Hapi Agent s required when res DATE
8. This corporation is oligioia to satisty s Insangible ~ FILE NOWIN FEE IS $150.00 ; :
L . @. Election Campaign Financin
Tax filng reciiirornent and elacts (0 do so, After May 1,2002 Fes will ba $550.00 Trost Fund Convibuton, 00 taay 8o
{Sae criteria on back) Make Check Payable to Department of Stata

. 4 OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD O3 ockts TMe D) Clungs [T Additon
HAME _|MADMOUL, NIZAR A L B - e -
steer aooress | 4625 PRAIRIE POINT BLVD. STAEET ADDRESS

orv-si-ze | KISSIMMEE FL 34748 oITY-$1- 2P

MLE [ pelete e D change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-2iP CITY-sT-2I9

TILE 2 oetet TME [JChangs  [J Addition
HAME NAME

STREETADDRESS | _ R | STREETAODRESS |

| eny-Sgp - T {28 -

TLE ] pelete TIE O changs [ Addirion
NAME NAME

STREET ADDRESS | STREET ADDRESS

omy-srap o |+ . CIrY-s7-2P

me O pelete e ClChange [ Addition
NAME MNAME

STREEY ADDRESS STREET ACDRESS

cmy-51-2p Civy-S1-21

_TmE [pglete— B Tne ) Changs___ 7] Additon~

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S7- 1P cny-s1-np

13. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07;{3)6)4 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thai my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the cerporation or the receiver or lrustee empowared to exacuta this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ;ﬂ;ﬁnem with an address. with all gther like empowerad. I Py
P ey Y A/ * Bl-}a -
SIGNATURE: Suuw&t\’“ T8 REQUMIZAY™ A Mo W\Q%—OLJY\U"—()D' I
Omptame Prone ¢

&

socunwne/mp:?ﬁin OF PRINTED NAME OF SIGNING OFAICER Ot (RRECTOR

<

CR2EDG34 (9/01)



